F ee S ch e d u I e lllinois Department of Public Ai

Updated as of: 8/4/2004
Prefix 7 - Podiatrist Procedures Only
Hand Program

Prefix HCPCS Description Rate Priced? Code
7 10060 |AND D SIMPLE 36.00 N 04
7 10061 |AND D COMPLICATED 66.50 N 04
7 10120 INCISION REMOVAL FB, SIMPLE 39.05 N 04
7 10121 REMOVAL OF FOREIGN BODY, COMPLICATED 77.60 N 04
7 10140 INCISION AND DRAINAGE OF HEMATOMA 41.50 N 04
7 10160 PUNCTURE ASPIRATION OF ABSCESS 35.95 N 04
7 11100 BIOPSY OF LESION 50.20 N 04
7 11420 EXCISION LESION DIAMETER 0.5 CM OR LESS 38.30 N 04
7 11421 EXCESION LESION DIAMETER 0.6 TO 1.0 CM 50.85 N 04
7 11422 EXCISION LESION DIAMETER 1.1 TO 2.0 CM 64.80 N 04
7 11423 EXCISION LESION DIAMETER 2.1 TO 3.0 CM 77.90 N 04
7 11424 EXCISION LESION DIAMETER 3.1 TO 4.0 92.40 N 04
7 11426 REMOVAL OF SKIN LESION OVER 4.0 CM 127.48 N 04
7 11720 DEBRIDEMENT OF NAIL PLATE, ONE TO FIVE 15.90 N 04
7 11721 DEBRIDEMENT OF NAIL, SIX OR MORE 18.10 N 04
7 11730 AVULSION NAIL PLATE LESSER TOE 34.30 N 04
7 11732 AVULSION OF EACH ADDTL NAIL PLATE 14.45 N 04
7 11740 EVACUATION OF SUBUNGUAL HEMATOMA 36.00 N 04
7 11750 EXCISION OF NAIL AND MATRIX PARTIAL OR COMPLETE 61.85 N 04
7 11752 ONYCHOECTOMY OSTECTOMY PART 167.40 N 04
7 11755 BIOPSY OF NAIL 38.80 N 04
7 11760 REPAIR OF NAIL BED 60.80 N 04
7 11762 RECONSTRUCTION OF NAIL BED WITH GRAFT 87.75 N 04
7 11765 WEDGE EXCISION OF SKIN OF NAIL FOLD 38.40 N 04
7 12001 WOUND REPAIR 53.10 N 04
7 12041 LAYER CLOSURE OF WOUNDS 72.10 N 04
7 13131 REPAIR OF WOUND OR LESION 127.85 N 04
7 15400 SKIN HETEROGRAFT PROCEDURE 165.30 N 04
7 16000 INITIAL TREATMENT OF A BURN 45.80 N 04
7 17000 DESTRUCTION ANY METHOD, FIRST LESION 52.70 N 04
7 17003 DESTRUCTION ALL BENIGN LESIONS 2 THRU 14 LESIONS ANY METHOD 0.00 Y 04
7 17004 DESTRUCTION OF LESIONS, 15 OR MORE - ANY METHOD 86.59 N 04
7 17110 DESTRUCTION OF SKIN LESIONS 74.90 N 04
7 17111 DESTRUCTION FLAT WARTS 15 OR MORE LESIONS - ANY METHOD 43.05 N 04
7 17270 DESTRUCT MALIG LESION 0.5 CM 45.25 N 04
7 17271 DESTRUCT MALIG LESION 0.6 - 1CM 64.50 N 04
7 17272 DESTRUCT MALIG LESION 1.1-2CM 85.60 N 04
7 17273 DESTRUCT MALIG LESION 2.1 - CM 106.75 N 04
7 17274 DESTRUCT MALIG LESION 3.1 - 4.0 CM 117.20 N 04
7 17276 DESTRUCT MALIG LESION OVER 4.0 CM 162.00 N 04
7 20550 INJECTION THERAPY 31.75 N 04
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7 20600 INJECT/DRAIN JOINT/BURSA 30.40 N 04
7 20605 INJECT/DRAIN JOINT/BURSA 33.00 N 04
7 28001 DRAINAGE OF BURSA OF FOOT 136.05 N 04
7 28002 TREATMENT OF FOOT INFECTION 143.95 N 04
7 28003 TREATMENT OF FOOT INFECTION 246.85 N 04
7 28005 TREAT FOOT BONE LESION 270.50 N 04
7 28008 INCISION OF FOOT FASCIA 147.95 N 04
7 28010 TENOTOMY SUBCUTANEOUS SINGLE 123.35 N 04
7 28011 INCISION OF TOE TENDONS 0.00 Y 04
7 28020 EXPLORATION OF A FOOT JOINT 224.70 N 04
7 28022 EXPLORATION OF A FOOT JOINT 153.65 N 04
7 28024 EXPLORATION OF A TOE JOINT 146.15 N 04
7 28043 EXCISION OF FOOT LESION 149.80 N 04
7 28045 EXCISION OF FOOT LESION 22470 N 04
7 28080 EXC OF NEUROMA 180.30 N 04
7 28090 EXCISION OF LESION OF TENDON 175.75 N 04
7 28110 OSTECTOMY PART EX OF MED HD FI 359.30 N 04
7 28112 OSTECTOMY PART EX MED HD 314.95 N 04
7 28113 PART REMOVAL OF METATARSAL 314.95 N 04
7 28114 REMOVAL OF METATARSAL HEADS 943.40 N 04
7 28116 OSTECTOMY, EXCISION OF TARSAL COALITION 346.75 N 04
7 28118 OSTECTOMY, CAKANEUS 346.75 N 04
7 28119 OSTECTOMY CALCANEAL SPUR 264.90 N 04
7 28122 PARTIAL EXCISION TARSAL OR METATARSOL BONE 253.90 N 04
7 28124 PARTIAL REMOVAL OF TOE 259.40 N 04
7 28126 CONDYLECTOMY SINGLE TOE 209.40 N 04
7 28140 REMOVAL OF METATARSAL 394.00 N 04
7 28150 REMOVAL OF TOE 209.40 N 04
7 28153 PARTICAL REMOVAL OF TOE 144.70 N 04
7 28160 PARTIAL REMOVAL OF TOE 224.70 N 04
7 28175 RADICAL RESECTION TUMOR PHALANX 0.00 Y 04
7 28190 REMOVAL OF FOOT FOREIGN BODY 107.00 N 04
7 28192 REMOVAL OF FOOT FOREIGN BODY 159.80 N 04
7 28193 REMOVAL OF FOOT FOREIGN BODY 180.30 N 04
7 28200 REPAIR OF FOOT TENDON 353.75 N 04
7 28208 REPAIR OF FOOT TENDON 299.70 N 04
7 28220 RELEASE OF FOOT TENDON 212.30 N 04
7 28230 REPAIR OF FOOT TENDON 173.40 N 04
7 28232 INCUSION OF TOE TENDON 121.10 N 04
7 28234 INCISION OF FOOT TENDON 121.05 N 04
7 28238 REVISION OF FOOT TENDON 299.70 N 04
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7 28240 RELEASE OF BIG TOE 140.75 N 04
7 28250 REVISION OF FOOT FASCIA 359.30 N 04
7 28260 CAPSULOTOMY, MIDFOOT, MEDIAL RELEASE ONLY 299.70 N 04
7 28261 REVISION OF FOOT TENDON 363.45 N 04
7 28270 CAPSULOTOMY IND PROC 299.70 N 04
7 28280 FUSION OF TOES 162.35 N 04
7 28285 HAMMER TOE W/EXT FIX 270.50 N 04
7 28286 REVISON OF HAMMERTOE 337.10 N 04
7 28288 PARTIAL REMOVAL OF FOOT BONE 299.70 N 04
7 28289 PARTIAL REMOVAL OF FOOT BONE 359.30 N 04
7 28290 HALLUX VALGUS EXOSTECTOMY 424.45 N 04
7 28292 HALLUX VALGUS MCBRIDE 359.30 N 04
7 28293 HALLUX VALGUS WITH IMPLANT 359.30 N 04
7 28296 HALLUX VALGUS META OSTEOTOMY 419.00 N 04
7 28297 CORRECTION OF BUNION 419.00 N 04
7 28298 HALLUX VALGUS PHAL OSTEOTOMY 359.30 N 04
7 28299 HALLUX VALGUS OTHER PROCEDURE 0.00 Y 04
7 28300 INCISION OF HEEL BONE 374.55 N 04
7 28304 INCISION OF MIDFOOT BONES 283.60 N 04
7 28306 OSTEOTOMY METATARSAL FIRST 262.20 N 04
7 28308 OSTEOTOMY METATARSAL LESSER 202.50 N 04
7 28310 OSTEOTOMY HALLUX PHALANX 262.20 N 04
7 28312 REVISION OF TOE 169.85 N 04
7 28313 RECONSTR ANGULATR DEFORM TOE 167.10 N 04
7 28315 SESAMOIDECTOMY END PROC 224.70 N 04
7 28322 REPAIR OF METATARSALS 244.90 N 04
7 28340 RECONSTR TOE MACRODACTLYL TISS 270.00 N 04
7 28344 RECONSTR TOE(S) POLYDACTYLY 172.80 N 04
7 28345 RECONSTR TOE SYNDACT W/WO SKIN 216.00 N 04
7 28400 TREATMENT OF HEEL FRACTURE 114.20 N 04
7 28405 TREATMENT OF HEEL FRACTURE 228.90 N 04
7 28406 TREATMENT OF HEEL FRACTURE 231.65 N 04
7 28415 REPAIR OF HEEL FRACTURE 642.45 N 04
7 28420 REPAIR/GRAFT HEEL FRACTURE 671.85 N 04
7 28430 TREATMENT OF ANKLE FRACTURE 109.00 N 04
7 28435 TREATMENT OF ANKLE FRACTURE 215.05 N 04
7 28436 TREATMENT OF ANKLE FRACTURE 318.60 N 04
7 28445 REPAIR OF ANKLE FRACTURE 718.70 N 04
7 28450 TARSAL BONE FRACTURE 98.00 N 04
7 28455 TREAT MIDFOOT FRACTURE, EACH 277.50 N 04
7 28465 REPAIR MIDFOOT FRACTURE, EACH 599.35 N 04
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7 28470 METATORSAL FRACTURE 97.05 N 04
7 28475 TREAT METATARSAL FRACTURE 173.40 N 04
7 28476 REPAIR METATARSAL FRACTURE 237.85 N 04
7 28485 REPAIR METATARSAL FRACTURE 301.00 N 04
7 28490 TREAT BIG TOE FRACTURE 55.40 N 04
7 28495 TREAT BIG TOE FRACTURE 69.30 N 04
7 28496 REPAIR BIG TOE FRACTURE 113.60 N 04
7 28505 REPAIR BIG TOE FRACTURE 230.80 N 04
7 28510 TREATMENT OF TOE FRACTURE 41.60 N 04
7 28515 TREATMENT OF TOE FRACTURE 97.05 N 04
7 28525 REPAIR OF TOE FRACTURE 202.90 N 04
7 28540 TREAT FOOT DISLOCATION 138.75 N 04
7 28545 TREAT FOOT DISLOCATION 152.60 N 04
7 28575 TREAT FOOT DISLOCATION 151.15 N 04
7 28576 PERCUT SKEL FIXATION TARSALATH 262.20 N 04
7 28585 REPAIR FOOT DISLOCATION 427.20 N 04
7 28600 TREAT FOOT DISLOCATION 299.70 N 04
7 28606 TREAT FOOT DISLOCATION 299.70 N 04
7 28615 REPAIR FOOT DISLOCATION 368.45 N 04
7 28630 TREAT TOE DISLOCATION 112.40 N 04
7 28636 PERCUT SKEL FIX METASOPH MANIP 262.20 N 04
7 28645 REPAIR TOE DISLOCATION 240.00 N 04
7 28660 TREAT TOE DISLOCATION 104.10 N 04
7 28665 TREAT TOE DISLOCATION 117.85 N 04
7 28666 PERCUT SKEL FIX INTERPHAI JOIN 133.35 N 04
7 28675 REPAIR TOE DISLOCATION 241.35 N 04
7 28705 FUSION OF FOOT BONES 599.35 N 04
7 28715 FUSION OF FOOT BONES 599.35 N 04
7 28725 FUSION OF FOOT BONES 480.00 N 04
7 28730 FUSION OF FOOT BONES 480.00 N 04
7 28740 FUSION OF FOOT BONES 337.10 N 04
7 28750 FUSION OF BIG TOE JOINT 262.20 N 04
7 28755 FUSION OF BIG TOE JOINT 169.10 N 04
7 28760 FUSION OF BIG TOE JOINT 239.10 N 04
7 28800 AMPUTATION OF MIDFOOT 485.50 N 04
7 28805 AMPUTATION THRU METATARSAL 482.80 N 04
7 28810 AMPUTATION TOE & METATARSAL 419.00 N 04
7 28820 AMPUTATION OF TOE 167.10 N 04
7 28825 PARTIAL AMPUTATION OF TOE 145.60 N 04
7 28899 FOOT/TOES SURGERY PROCEDURE 0.00 Y 04
7 20405 APPLICATION OF SHORT LEG CAST 79.20 N 04
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7 29425 APP SHORT CAST AMBULATORY 73.30 N 04
7 29450 APP CLUBFOOT CAST UNILATERAL 43.50 N 04
7 29515 APPLICATION LOWER LEG SPLINT 35.85 N 04
7 20540 STRAPPING OF ANKLE 15.40 N 04
7 29550 STRAPPING OF TOES 14.20 N 04
7 29580 STRAPPING; UNNA BOOT 27.00 N 04
7 29700 REMOVAL/REVISION OF CAST 24.15 N 04
7 29730 WINDOWING OF CAST 36.00 N 04
7 29740 WEDGING OF CAST 46.55 N 04
7 29750 WEDGING OF CLUBFOOT CAST 44.30 N 04
7 29799 CASTING/STRAPPING PROCEDURE 0.00 Y 04
7 73600 X-RAY EXAM OF ANKLE 21.50 N 04
7 73620 X-RAY FOOT, 2 VIEWS 17.00 N 04
7 73630 XRAY EXAM OF FOOT, 3 VIEWS 21.50 N 04
7 73650 X-RAY EXAM OF HEEL 17.00 N 04
7 73660 X-RAY EXAM OF TOE(S) 14.35 N 04
7 81000 URINALYSIS ROUTINE COMPLETE 3.50 N 04
7 82947 SUGAR (GLUCOSE) BLOOD 5.10 N 04
7 84550 URIC ACID BLOOD CHEMICAL 5.90 N 04
7 85002 BLEEDING TIME TEST 2.30 N 04
7 85014 HEMATOCRIT 3.10 N 04
7 85345 COAGULATION TIME LEE AND WHITE 4.00 N 04
7 85610 PROTHOMBIN TIME 5.10 N 04
7 85651 SEDIMENTATION RATE, ERYTHROCYTE, NON AUTOMATED 4.60 N 04
7 85652 SEDIMANTATION RATE, ERYTHROCYTE; AUTOMATED 3.50 N 04
7 87101 FUNGAL CULTURE 6.20 N 04
7 87220 MICROBIAL ANAL MICRO EXAM 4.70 N 04
7 90015 OFFICE VISIT NEW PATIENT 25.00 N 04
7 90703 IMMUNIZATION TETANUS TOXOID 1.85 N 04
7 90782 INJECTION OF MEDICATION 0.00 Y 04
7 99070 MEDICAL SUPPLIES 0.00 Y 04
7 99199 UNLISTED SERVICE OR PROCEDURE 0.00 Y 04
7 99201 E/M OFFICE/OH VISIT NEW PT 27.95 N 04
7 99211 E/M OFFICE/OH VISIT EST PT 12.30 N 04
7 090231 E/M SUB HOSPITAL VISIT PER DAY 16.40 N 04
7 99281 ERVISIT FOR E/M OF PATIENT 14.35 N 04
7 99311 SUBSEQ NURS FACIL CARE NEW/EST 14.80 N 04
7 99341 HOMEVISIT E/M NEW PATIENT 20 MINUTES 27.95 N 04
7 G0245 INITIAL E/M DIABETIC PT W/SENSORY NEUROPATHY (LOPS) 0.00 Y 09
7 G0246 FOLLOW UP EVAL DIABETIC PT W/SENSORY NEUROPATHY (LOPS) 0.00 Y 09
7 G0247 ROUTINE FOOT CARE DIABETIC PT W/SENSORY NEUROPATHY (LOPS) 0.00 Y 09
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7 L3002 FOOT,INSERT;REMOVABLE,PLASTAZOTE OR EQUAL, MOLDED TO PT,EACH 110.22 N 04
7 L3003 FOOT, INSERT;REMOVABLE, SILICONE GEL, MOLDED TO PT, EACH 45.07 N 04
7 L3217 ORTHOPEDIC SHOES;LADIES, HIGH TOP, DEPTH INLAY 82.25 N 04
7 L3218 ORTHOPEDIC SHOES;LADIES, SURGICAL BOOT, EACH 0.00 Y 04
7 L3649 ORTHOPEDIC SHOE; MOD, ADD, TRANSFER NOT OTHERWISE SPECIFIED 0.00 Y 04
7  S2135 NEUROLYSIS, IN INJECTION, METATHARSAL NEUROMA 90.50 N 04
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